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Fox-Fordyce Disease.-F. G. SHERRY-DOTTRIDGE, M.B. Miss V. F. aged 16. Two years ago itchy pimples appeared in the axillx and the condition has spread until the whole of both axillary areas are now covered with a rough nutmeg-grater-like follicular rash. Nipple and pubic areas are normal. Irritation is at times intense but does not appear to be connected with menstruation. Menstruation commenced at 13/2 and is normal. Family history nil. The histology is typical of the condition.
The President: In this case there appeared to be papules in both axillae, but not anywhere else. One patient of mine improved to a considerable extent with stilbeestrol. Then she became pregnant, and after a month or two of pregnancy the rash entirely -or very nearly entirely-disappeared. She is now coming on towards term, and it will be interesting to see what happens after confinement. There is some scarring where the papules were, but she has very little irritation now, and certainly no papules. Dr. Sherry-Dottridge tells me that stilboestrol applied locally has no effect. I think stilbcestrol by mouth might be worth trying.
Mrs. A. R. aged 38. Seventeen vears ago on returning from a summer holiday she noticed bright red itchy spots on extensor surface of the forearms. This was regarded as sunburn. Some spots became small raised white wheals, whilst others remained flat. Later brownish marks were noticed. The condition has gradually appeared over the whole body, but latterly all lesions have remained flat. Irritation is intermittent.
Present condition.-Patient is rather obese but otherwise healthy. Scattered over the limbs and body generally are erythematous macular lesions of various sizes. Over the backs of the arms they have coalesced to form bright red plaques. Pigmented macular lesions are most marked on the forearm. The lesions nowhere appear urticarial. A fev small deeply pigmented moles are present on the trunk.
Histology (Dr. Lowenberg).-Scattered through the corium are numerous mast cellsboth spindle and oval shaped. Some can be found close to the junction of the epidermis and corium, singly or in small groups, but there is nio tumour-like accumulation of mast cells. There is some hyper-pigmentation in the basal cell layer. Both intra-and intercellular cedema can be seen in the rete malpighi.
Dr. Parkes Weber: This is a case of what I described under the heading of telangiectasia macularis eruptiva perstans, that is to say, a form of urticaria pigmentosa characterized by a capillary telangiectatic condition rather than by pigmentation, in fact, as Dr. Freudenthal suggests, a "telangiectatic type" of urticaria pigmentosa.
The condition in the present case started many years ago in an "eruptive" way and has increased since then by occasional "eruptive bouts", or fresh crops of small telangiectatic maculae.
Alopecia, Possibly Due to Ichthyosis. -C. H. WHITrLE, M.D.
B. G., a boy aged 13. Since aged 5 history of scurfiness and inflammation of scalp. He was first seen December 1942 when the scalp was very scurfy and septic. The toenails and thumb-nails also showed dirty discoloration, much thickening and roughening. The scalp responded well to treatment with tar and sulphathiazole locally but he remained under treatment for only a fortnight, and did not attend hospital again until 17.4.44.
He has now lost considerable amounts of scalp hair in patches 3 to 4 in. in diameter, on which the hairs are scanty, broken off short to % in. or so in length, coarse and wiry. There is much hyperkeratosis arouind the hair-follicles in the affected bare and scurfy areas. The scales are thick, adherent and dry.
The nails of thumbs, middle and index fingers show gross thickening, grey discoloration and accumulation of debris under their free margins. The big toe-nails show gryphotic thickening.
The eyebrows are partly lost, and most of the eyelashes are gone. The skin generally is dry and shows mild ichthvosis.
The scalp hair does not fluoresce under Wood light. Microscopic examination of hairs, scales and nail scrapings shows no sign of fungus elements.
Other features.-The child is small for his -ears and thin. He was born without any tear-ducts and an attempt by ophthalmologists to make good this defect has not been successful. He is active and athletic.
Family history.-Nothing relevant. Diagnosis.-Keratosis pilaris, a form of ichthyosis: cause unknown. Vitamin A and C estimations in the blood plasma are being made.
Dr. L. Forman: I have shown a rather similar case (Proc. Roy. Soc. Med., 1933, 27, 293) . but without the general dryness of the skin, in a girl with similar history. She had
